Cadmium is a naturally occurring heavy metal. Low-level exposure to cadmium is common in humans and occurs predominantly through smoking and ingestion of foods contaminated by bioaccumulation. In the human body, cadmium behaves similar to zinc and is widely distributed; however, unlike zinc, it is a known neurotoxin. Injections of high concentrations of cadmium induce erectile dysfunction in rats. Nonetheless, the effects of cadmium exposure-and particularly low-level cadmium exposure-on erectile function in humans remains unknown. We therefore tested the hypothesis that serum cadmium levels were predictive of erectile dysfunction in the general population.
INTRODUCTION AND OBJECTIVES:
Cadmium is a naturally occurring heavy metal. Low-level exposure to cadmium is common in humans and occurs predominantly through smoking and ingestion of foods contaminated by bioaccumulation. In the human body, cadmium behaves similar to zinc and is widely distributed; however, unlike zinc, it is a known neurotoxin. Injections of high concentrations of cadmium induce erectile dysfunction in rats. Nonetheless, the effects of cadmium exposure-and particularly low-level cadmium exposure-on erectile function in humans remains unknown. We therefore tested the hypothesis that serum cadmium levels were predictive of erectile dysfunction in the general population.
METHODS: 2086 adult men who completed the erectile function question of the Prostate Conditions Questionnaire in the National Health and Nutrition Examination Survey (NHANES 2001 (NHANES -2002 were included in the study. Erectile function was reported on an ordinal scale with 1 representing "Always or almost always" and 4 representing "Never" able to get and keep an erection. Serum cadmium levels were measured using an atomic absorption spectrometer with a lower limit of detection of 0.2 mg/L. Univariate ordinal logistic regression was performed to determine an association between erectile function and serum cadmium levels. Multivariate ordinal logistic regression was then performed to control for BMI, age, ethnicity and self-reported smoking and diabetes status. Men with missing data points were excluded from the multivariate analysis (n¼79).
RESULTS: Serum cadmium levels were above the lower limit of detection in 68% (1426/2086) participants. Self-reported erectile function was negatively associated with serum cadmium levels (p¼0.003). In the multivariate analysis, serum cadmium level remained an independent predictor of erectile function after adjustment for BMI, age, ethnicity and self-reported smoking and diabetes status (p¼0.006). When the upper limit of normal for cadmium was set to 0.4 mg/L (95% upper limit of the normal range for non-smoking adults), men with elevated cadmium levels were more likely to report erectile dysfunction than those with normal levels (OR 1.65, 95% CI 1.39-1.98).
CONCLUSIONS: Serum cadmium levels are independently predictive of erectile dysfunction in men in the general population. As smoking is the main source of cadmium exposure in the United States, these data provide additional evidence for the deleterious effects of smoking on erectile function.
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MP43-03 3T FUNCTIONAL MRI DETECTS DIFFERENCES IN NEURAL ACTIVATION AMONG MEN WITH DELAYED EJACULATION & ORGASM
Ryan Flannigan*, Linda Heier, Henning Voss, Levi Chazen, Darius Paduch, New York, NY INTRODUCTION AND OBJECTIVES: Mechanisms underlying DO are poorly understood; however, the associations to centrally acting medications provide a strong rationale for aberrant neural signaling. Neuroimaging studies have characterized normal sexual function but little data exists among pathologic conditions such as DO. The objective of this study is to use neuroimaging techniques to investigate differential neural signaling among men with DO.
METHODS: 4 subjects with a history of DO and 6 controls with normal time to ejaculation were included in this study. Subjects completed an international index of erectile function (IIEF), and male sexual health (MSHQ) questionnaires. Subjects underwent a 3 Tesla functional magnetic resonance imaging (fMRI) study while viewing 3 video conditions: a neutral control (NC), positive emotional control (EC), and a sexual condition (SC). Each condition was repeated 5 times, using unique 50 second clips in a pseudorandomized fashion. fMRI data was analyzed using SPM12 software in a block-design. Areas of differential activation were then evaluated using the Allen Brain Atlas microarray pipeline.
RESULTS: Among the 10 subjects, differential activation in the sexual video condition compared to NC and ECs revealed increased activation in the right frontal inferior operculum (p¼0.008), and mid occipital gyrus (p¼0.002). These regions have demonstrated activation during previous studies in response to both visual sexual stimuli and tactile stimulation. Between group differences identified increased activation in the right frontal inferior operculum (p¼0.001) among the 4 men with DO compared to the 6 controls. Using the Allen Brain Atlas microarray pipeline, we identified corresponding neurotransmitter receptors to this region: adenosine, muscarinic and nicotinic cholinergic receptors, cannabinoid, dopamine, GABA A and B, ionotropic and metabotropic glutamate receptors, histamine, serotonin, and thyrotropin-releasing hormone receptors.
CONCLUSIONS: Using a 3T fMRI, this study was able to detect differences in neural activation upon visualizing sexual stimuli among men with a history of DO compared to controls. These regions are rich in numerous neurotransmitter receptor subtypes, and may be amenable to pharmacologic targeting to identify novel therapies for these men. INTRODUCTION AND OBJECTIVES: Seventy-two percent of prostatectomy patients develop stress urinary incontinence (SUI) in the first week after surgery, and individuals who do not recover within 6 months, generally do no regain function without intervention (44%). Preoperative erectile function predicts post-prostatectomy continence and SUI recovery correlates with neurovascular bundle sparing, suggesting the importance of maintaining neural innervation. The hypogastric (HYG) and pelvic nerves (PN) control bladder neck and bladder contraction/relaxation. We hypothesize that the HYG and PN may be injured during prostatectomy, in a similar manner to cavernous nerve (CN) injury, and thus contribute to post-prostatectomy SUI development. We will examine HYG, PN and CN architecture and signaling in normal pelvic ganglia and in a rat prostatectomy model. METHODS: The pelvic plexus in normal (n¼9), sham (n¼8) and CN crushed (n¼20) adult Sprague Dawley rats was examined for apoptotic index and sonic hedgehog (SHH) pathway signaling by e580 THE JOURNAL OF UROLOGY â Vol. 199, No. 4S, Supplement, Saturday, May 19, 2018 
